MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' :63_003270

DEP ARTMENT OF PUBLIC HEALTH AND WELF o Fas <
? HEA ) 8‘18 ' o l po 3 SR - - LT
Registration District No. =" "~ =*______Primary Reglstration’Distri r's No. )

DO NOT WRITE .
ON THIS STUB AMBNDED

=0 —-u-

i
‘1. PLACE OF DEATH ' ‘2.. USUAL RESIDENCE (Where daceasad  lived. If .instiution: Residenca before
VS 300 a. COUNTY ‘a. STA . b.  COQUNTY admission)
. 4759 "Missourd
Rev: 4/ b. CéTY (if outside corporate limits, give TOWNSHIP anly) Length of:stay in: 1b ¢ CITY Inside Limits
- ! ) OR

TOWNSt LOU:I.S TOWN Stn Touls s Yes [1 Ne O
€. FULL NAME:OF (If NOT in hospital, give location) Inside Limits . j (If. outside, give location) Reside on Farm
ROSPITAL OR

INSTIUTION. D, 0pAs City HoSpe No. 1 |YeK) NeO 1730 Carver Lane YeD No D

3. NAME!OF DECEASED Firs Middls ] 4. DATE Month Day Year
({Type or print) . OF

David oW DEATH 1 20
5. SEX 6. COLOR OR RACE 7. Married MNever Married [T |9. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER ) YEAR | iF UNDER 24 HR
Widowed [ Diverced [] } Months | Days HougsT Min;
f Colored ' e 2=19-1882| 80. Yrs.
102, USUAL CCCUPATION (Give Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and #hats or country) | 12. CITIZEN OF WHAT COUNTRY
during. moit of working life, aven if refired) i

chorer . ' Rone Tennessee UeSe Ao
13a. FATHER'S: NAME “13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR'WIFE

‘ Deceased
"15. WAS DECEASED:EVER IN.U.5. ARMED FORCES? . ] . 7. Address. Arlihg ton
]

‘es, no, or unknows: es, give war or da f .
(Yes. n o uninownl | (1 ven, give vy o ot | ‘Robert Hilliard-Rteff2 Box # L.

18. CAUSE OF DEA‘I'H (Enter only:cne. csuse pe 3 INTERVAL BETWEEN
PART |." DEATH WAS CAUSED Bl ONSET AND DEATH

IMMEDIATE CAUSE (2] QX W
Condiiions, if.any,)  DUE Y0 () QQ*‘CN\.QJ\MB 0~ w

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

S

0|

(=}

DOCUMENT

which gave rise'to - A Py

sbove cause’ {a), .
~ stating: the “under- . . 5 . ‘i‘

Iylng cause last, DUE 'I'O (<) .

7
THER SIGNIFICANT CONDI‘I’10NS CONTRIBUTING TO .DE but not ru'l,l?ed to. the Jerminal PART 111, 1f decessed was Temsls was
PART n. gnem condition-gi in' PART 1 (a) g there a pregnancy in last 0 deys.

. %02. ﬂ‘/ ERERDEE

79 WAS AUTOPSY | 20s, ACCIDENT _ SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of iniury in PART 1 or PART I1-of item 18.)
. PERFORMED?Y | v 0 [m]
YES[] NO

'-20c TIME OF :ZHour. "Month, Day, Year.
INJURY  Bm. o

MEDICAL CERTIFICATION

L . .

20d.. INJURY OéCURﬂED 20e PLACE OF INJURY [(olg., in or about home, | 20f..CITY, TOWN, OR. LOCATION
"WHILE-AT WORK [J farm, factory, straat; office bidg., ex.) i

NQT WHILE AT WOEI{D

end last saw V‘Ri‘,:"'al'lve-ﬂn

1o
¢ (49 . ; d 1 my ke S, 'fromthe-causes. stated.
Deathy octurred’ at. - // s ’A‘- m on the date;stited above, and to the best of my knowledge, fromithe causes. stated.

22a. SIGNATURE {Degree or title] 226, ADDRESS , ’ T 22c, DATE SIGNED -

h - 3 -
23a, 1AL, CREMATION 23b. [ . A 23c. NAME OF .CEMETERY- OR. CREMATORY' : 23d. LOCATION (Ciry, town, or ‘County) [State)

REMOVAL (Specify) - i . ) A_
val ‘el rlmg gg Tennessee
Rem 215{ DATE RECD. BY LOCAL REG. 26. REGISTRAR'S S A‘I'LIRE
7. ) /Y

51, I attended  the deceased ‘from

USE BLACK. INK
OR
TYPEWRITER RIBBON

SHOULD READ

—_— ]
24. FUNERAL -DIRECTOR y

Ellis Funeral Home-2820 Stoddard Ste. AN 25 1963

BY AFFIDAVIT OF

ITEM NO.




FRiiiTetat

STATEMENT BY LICENSED EMBALMER '

| hereby ceriify that the body whose name is recorded on 1l;e reverse side of this certificate was embalmed by me,

-

or by ‘ - : Student Embalmer No.___ - =

* working under my personal superfvision. . g 5 Z Z é
Student Slgned;g

Signature of Student Embalmer

- Licensed Embalmer-- No,

Note: The: above MUST BE SIGNED BY THE_ LICENSED. EMBALMER in. his, OWN HANDWRIT[NG (Fallure to comply
with the above.constitutes grounds for revocatfion of llcense)

. |f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this Body is‘not embalmed fact should be so stated above.

.




